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Page Numbers Added

Ms. Singleton,

Thanks for your patience in our request for a Closed Caption Exemption.
Below are the answers you requested.

NAME OF PROGRAM:

‘Conversations with Andre Whitehead'

BROADCAST STATION TIMES:
Sundays 9-10AM WWCWS5 (the CWS5)

FINANCIALS:

OUR 2013 TAX RETURN IS INCLUDED AS OUR 2014 IS BEING COMPLETED AS WE HAVE AN EXTENSION.
We DO NOT receive cash sponsorship for the broadcast and make all payments for airtime and
equipment repairs thru the business checking account.

CC QUOTES:
Cadice Brickner
$125.00 per weekly episode totaling $6,500.00 per year.

Jeanette Christian
$350.00 per weekly episode totaling $18,200.00 per year.

COST IMPACT:
Having to provide CC would be the end of our community, news broadcast. A small entity like ours could

not afford these costs.

CURRENT LIABILITIES:
We have NO current liabilities. We do make a monthly IRS payment of $500.00 for our tax debt for about

$15,000.00.

FUNDING TO PROVIDE CC:
Please see statements from broadcast sponsors request financial assistance for CC.

I declare that all information submitted is correct and true.

WHITEHEAD MEDIA VENTURES



On Tuesday, August 18, 2015 5:35 PM, "andrewhitehead@whiteheadmediaventures.com"
<andrewhitehead@whiteheadmediaventures.com> wrote:

Mr. Whitehead,
Thank you for your request to assist your firm with Closed Captioning.

Unfortunately, at this time we are unable to provide any additional financial sponsorship due the
recent retail challenges. ’

Thank you,
Scott Allen

<image003.jpg>

Scott Allen

Schewel Furniture Company
Advertising

434-522-0287

CONFIDENTIALITY NOTICE: This e-mail, and any files/attachments transmitted, may include confidential and/or proprietary
information from Schewel Furniture Company, intended solely for the use of the individual or entity to whom they are addressed. If
you are not the intended recipient, you are hereby notified that disclosure, printing, copying, distribution, or the taking of any action
in reliance on the contents of this electronic information is strictly prohibited. If you have received this e-mail message in error,
please immediately notify the sender by reply message and then delete the electronic message and any files/attachments.

"The material contained in this transmission may be privileged or confidential. It is intended for the
addressee only. If you received this transmission in error, please notify the system manager and discard

this transmission and any copies."



On Tuesday, August 18, 2015 5:24 PM, "andrewhitehead@whiteheadmediaventures.com”
<andrewhitehead@whiteheadmediaventures.com> wrote:

WHITEHEAD MEDIA VENTURES
Andre' Whitehead, owner

Begin forwarded message:

From: Charles Crumpler <ccrumple@jdbyrider.com>
Date: July 8, 2015 at 4:11:22 PM EDT
To: Andre Whitehead <andrewhitehead @whiteheadmediaventures.com>

Subject: Re: Closed Caption

Whitehead Media Services has requested our assistance in paying for a "Closed
Caption" exemption. We will not be assisting with this expense because we feel it is not

our responsibility.
Thanks,

Charles Crumpler
J.D. Byrider

Vice President

VA103 - Lynchburg, VA
NC104 - Kernersville, NC
NC108 - Greensboro, NC
(434) 455-6502 (phone)

(434) 455-6506 (fax)

On Wed, Jul 8, 2015 at 2:46
PM, <andrewhitehead@whiteheadmediaventures.com> wrote:

Charles,

We are applying for a "Closed Caption" exemption and the FCC requires that we
present documentation that we have solicited financial assistance from your business to

pay for this service.

Could you please email a response to this attempt to show that we have requested your
assistance in paying for this service.

Thanks
Andre'

WHITEHEAD MEDIA VENTURES
Andre' Whitehead, owner



"Conversations the Radio Show"

*Sunday 8am WLNI 105.9 FM

Central Virginia

"Conversations with Andre' Whitehead" Television show
*Sunday 9am the CW5 (WWCWS5)
Lynchburg/Roanoke/Danville

on Dish, Cox, DirecTV, Comcast & Shentel
434 528 9828

*Monday 8am and Saturday 9am

COX 11 Hampton Roads

757 943 6737

Proprietary & Confidential. All rights reserved. This information is internal to J.D.
Byrider Systems and is not to be disclosed or used without prior written approval.



ROBERT A. MORSE

Professional Accounting and Tax Service

P.O. Box 427
Lynchburg, VA 24505
[Office: (434) 845-1626 Email: ramorseS5@gmail.com Fax: (434) 845-8214|

August 12, 2015

To Whom It May Concern:

Be advised that Mr. Andre Whitehead is operating his business, Whitehead Media
Ventures, as a sole proprietor.

[ have been preparing Mr. Whitehead’s income tax returns for over ten years. Mr.
Whitehead has not filed his income tax return for the year 2014. That tax return is under
extension.

Mr. Whitehead’s gross revenues for the past four years (2010 —2013) are as follows:

2010 $ 49,717

2011 $ 60,353

2012 $ 68,872

2013 $ 90,740
Sincerely,

Lt -

Robert A. Morse '



Virginia Approved Form

2013 VAT760CG Page1 [

Individual Income Tax Retum

WHITEHEAD

I_ ;Eu‘gs: 1 mz
Exemplions Dependents  Total 65andover  Blind Total
Yourself i 1
Spouse

Vendor ID: 1024
1. Fed Adj Gross Income 1. 17364.
2. Additions, see Pg 2, Line 3 2 1941.
3. Subtotal 3. 19305.
4a, Age Deduction - You 4a.

4b. Age Deduction - Spouse 4b.
5. Soc Sec & Tier 1 Railroad 5.

6. State Inc Tax Overpayment 6.
7.  Other Subtractions,

see Pg 2, Line 7 % 296.

8. Subtotal Subtractions 8. 296.
. Tolal VAGI 9. 18009.

10a. Federal Sch. A

Iternized Deductions 10a.
10b. StatefLocal Income Tax 10b.
10. Standard/temized

Deductions 10. 3000.
11. Exemptions 11. 930.
12, Deductions VAGI,

seePg2, Line 9 12
13. Add Lines 10,

11 and 12 13. 3930.
14, VA Taxable Income 14. 15079.
15, Tax Amount L 15. 623.
16. Spouse Tax Adjustment 16.

1024

Name or Filing
Change:

Address

Change:

Virginia Retum

Not Filed Last Year:

Your SSN

Spouse's SSN

16a.

16b.

17.

18a.

18b.

19.

20.

21.

22,

23.

Your VAGI

Spouse's VAGI

Net Tax

Your Withholding

Spouse's Withholding
Estimated Payments
Extension Payments

Credit for Low Income
Credil tax paid another stale
Other Credils

Total Paymenis
[Credils

25. Tax You Owe

Overpayment Amount

. Amount to

Credit to Next Year's Tax

Adjustmenis/Contributions
Amount You Owe:

Refund:

Bank Routing
Number

Bank Account
Number

LAR DLAR

WHIT

Federal Earned
Income Credit:

16a.

16b.

17.

18a.

18b.

19.

21,

2,

24

DTD

680

LTD §

623.

623.

623.



Virginia Approved Form

2013 VA760CG Page 2

-

ADDITIONAL FILING INFORMATION Deductions
Your Spouse 8. Deduclion Code and Amount
DOB: DOB:
a.
Direct Bank Deposit: Debit Card: )
(Fees may opply) b.
Dependent on Farmer/Fisherman,
another's relurn: Merchant Seaman: c
Taxpayer Overseas
Deceased: when due: 9. Total Deductions:
Additlons - SCH ADJ/CG - Part 1 Spouse's Name - Filing Status 3 Only
1. Interest on obligations
of other state AGE DEDUCTION DETAILS
2. Other Additions:
a. Fixed Date Conformity 1941. You
b. Spouse

Contact Informatlon

3. Total Additions: 1941. YourPhone
Subtractions Spouse
4.  Income from obligations Dept of Taxation may discuss
or securities of the U.S. my relum with my preparer.
5.  Disability Income Preparer Phone Number
reported as wages
Sa. You Preparer Info
5b. Spouse Eleclronic 1099G

1 agrea to obian my 10996 wcome 1ax relund slalement slectromeatly Bl wew tax WQING Gov

6. Other Subtractions:

a. Fixed Date Conformity 296. | {We}, the undetsigned. declare under penatly of law thal | (wa) have examined this return
and 1o the best of my (aur) knowledge, It Is a lrue, comec! and complote relum.

b. M you are requesting direct doposit of your refund by providing bank information on
your relurn, you aro cerlifying Ihat the uliimate destination of the funds is within tha

C. territorial jurisdiction of the United States.

d. Your Signature Date
Spouse’s Signature Date

7. Total Subtractions: 296.

= iparer Signature Date

ACCT and TAX SERVICES

R P O BOX 427

1024 FilebyMay1,2014 Lynchburg, VA 24505



Virginia Approved Form

2013 Virginia Schedule FED/CG lwmnllll

2. . Gross Receipls or Sales

3. Depreciation/
Expense Deduction

4. Business Adlivity Code
5. Business Locality Code
6. Car and truck expenses

7. Inventory at end of year

8. Number of miles you used your
vehicle for: Business

9. Number of miles you used your
vehicle for: Commuting

10. Number of miles you used your
vehicle for: Other

11. Number of miles you used your
vehicle for: Business

12. Number of miles you used your
vehicle for: Commuting

13. Number of miles you used your
vehicle for: Other

14. Percenl of business use of
vehicle: Vehicle 1

15. Percent of business use of
vehicle: Vehlcle 2

16. Property Used more than 50%
in a qualified business use:
Type of property

17. Date placed in service
18, Business/invesiment

use percentage
19. Cost or other basis
20. Deprecialion deduction

21. Elecled section 179 cost

22, Business Locality Code

680
SCHEDULE C, SCHEDULE C-EZ and/or SCHEDULE F INFORMATION

First Schedule Info. c Second Schedule Info.

r 1

90740.
2239.
515000
680

13697.

24243

8302

SCHEDULE 2106 andf/or SCHEDULE 2106-EZ INFORMATION

SCHEDULE 4562 INFORMATION

HP Laptop
122713
10000

701.

421.

680

1024



Depariment ol the Treasury - Internal Revenue Service (99)

£ 1040 U's. Individual Income Tax Return

| 2013

OMB No. 1545-0074

IRSUsuOnIy-Oumlwﬁlewﬂ‘a_ﬂehﬂﬁsw

For the year Jan 1-Dec 31, 2013, of other tax year baginning . 2013, anding

.20

See separate instructions.

Your first name and initial Last name Your soclal securlty number
-Il a joint return, spouse’s first nama and initial Las\ namg 5 "s soclal ¥ b
Home address (number and streat). Apt no Make sure the SSN(SJ above
and on line 6¢ are comect.
Presidential Election C

City, lown or post office, state, ond ZIP code. H you have @ foraign oddross, 450 complolo §paces bokow (508 Instruchions).

Chack hora If you, o your spouse if filing
jointly, want $3 lo go to this fund. Checking

-Fomign country name Foreign province/state/counly Foralgn postal code a box balow will not chango your lex or
_ it [Clgiy Spouse
Filing Sow i s By
Status Married filing jointly (even if only one had income) chila's name hare. '
Chack only Married filing separately. Enler spouse’s SSN above 4
one box. and full nome hero. D 5 | | Qualifying widow{er) with dependent child
Exemptions 6a | X Yourself. If someone can claim you as a dependent, do not checkbox6a . . . ... ... . oa:::-:a-:hm 1
Spouse . . . ... i sia s soaiwe wiawess sc e s ecas N R No. of child -
¢ Dependents: (2) Dapendent's (3) Dependent's ':]0 3 m‘;“'m on 6¢ who:
(1) Fiest name Last name s e | e o T
you due fo divorce
ljmommanbu : E:u fﬁm:ﬂm} Nt
oSy o - - -
check here | 2 || Add "
d_Tolal number of exemplions claimed . . . . . . . . L & pr o S ] e o' b 1
P 7  Wages, salaries, lips, elc. Attach Form(s)W-2 . . ... ... 3 RN B W SNETR 7
Ba Taxable interest. Attach Schedule Bifrequired . ... ........... & e Ba
Attach Form(s) b Tax-exemptinterest. Do notincludeonlineBa . ... ... Ijb I
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired . . . .. .. WA B SN W SRR B 9a
attach Forms b Qualified GVdENdS . . . v v oo v vt e | b |
W-2G and 10 Taxable refunds, credils, or offsets of state and local income taxes W W AN W BRI ENE @ 8 10
Lml::rd. 11 Alimonyreceived . . .. ... ... L — . ER R e e T
12  Businessincome or (loss). AttachScheduWle COrC-EZ . . . v v v v v v v e e e e e vn e 12 18,684
O 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [
getaw-2, 14  Othergains or (losses). Attach Form4797 ... ........ R I 1
see instructions. 15a IRAdistributions ... . .| 15a b Taxable amount v+ ss| 15b
16a Pensions and annuities . . | 16a b Taxableamount . ... .| 16b
17  Rental real eslate, royalfies, parinerships, S corporations, trusts, etc. Atlach Schedule E 17
18 Fammincomeor (loss). Attach ScheduleF . .. ... ...+ . ... P P o) (o |
19 Unemploymentcompensalion . . .« v v v v v v v v v e a0 s 0 b s e e e e e .1 19
202 Social securily benefits . . | 20a | | b Taxableamount . . . . . 20b
21 Otherincome 21
22 Combine the amaunls in the far right column for lines 7 through 21. This is your total Income . . . . P | 22 18,684
Adjusted 23 Educalor a‘xpenses ..... s smeea i daes 23
Gross 24 Cerlain business expenses of reservisis, performing artists, and
Income fee-basis governmenl officials. Atlach Form 2106 or2106-E2 . . . . | 24
25  Health savings account deduction. Attach Form8889 . . . .| 25
26 Moving expenses, AtachFom3803 . ...........| 26
27  Deduclible part of self-employment tax. Attach Schedule SE . | 27 1,320
28  Self-employed SEP, SIMPLE, and qualiiedplans . ... .. 28
29  Self-employed health insurance deduction . . . . . ... .1 29
30  Penally on early withdrawal of savings . . . ... .. . 30
31a Alimony paid b Recipienl's SSN p 31a
32 IRAdeducion ... .. b w R ONTRLE SR RS W 32
33  Studentloaninterestdeduction . ... ..... & 33
34 Tuilionand fees. Attach Fom8917 . . . ... . ... .. 34
35 Domeslic production aclivities deduction, Attach Form 8903 35
3 AAAIES2AINOUGNGD, o 5w & siws & e AT IEGE B e @ ReER 8K AE 36 1,320
37 _ Sublract line 36 from line 22. This is your adjusted gross income . . . . . - b | a7 17,364
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (2013)

EEA

9



Form 1040 (2013) I , . _Page2
Tk aid 38  Amount from line 37 (adjusted QrosSiNCOME) .+ & v v v v v e v v e b a e e R - 17,364
Credits 39%9a Check { You were born before January 2, 1949, B Blind. | Total boxes
Standard if: Spouse was bom before January 2, 1949, Blind. 4 checked P 39a
Deduction b  If your spouse itemizes on a separate retum or you were a dual-status alien, checkhere . . . p 38b I_]
'f;;;pla e 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) . . . | 40 6,100
check hay 41 Subbractfine 40fromfine38 .. ...... Pt e e Y AT S ks R 4 11,264
gg: g’r',_',:gg o |22 Exemptlons. ifline 38 Is $150,000 or less, mulliply $3.900 by the number on line 6d. Otherwise, see instructions 42 3,900
who can be 43  Taxable Income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- . . . .| 43 7,364
gfpmﬂ.a 44  Tax (see instructions), Check if any from: a DFcrm{s] 8a14 bDForm 4972 ¢© 44 738
;?mﬁms_ 45  Alternative minimum tax (see instructions). Alach Form6251 . . ... ... ... ....[ 45
Citonen: |18 MOBMMIHES o e » s s 6 wae s ga ey e A 738
Single or 47  Foreign tax credit. Atlach Form 1116ifrequired . . ... ... 47
?p-:;? eﬁ;ng 48  Credil for child and dependent care expenses. Atlach Form2441 . . . .| 48
86100 49  Education credils from Form 8863,line 19 . . . . ... .. .. 49
Married filing 50 Retirement savings contributions credit. Attach Form 8880 .| 50
Qualitying 51  Child tax credit. Attach Schedule 8812, if required o
%l- 52  Residential energy credits. AtachForm5695 . .. ... .. .| 52
Haad of 53 Other credis from Fomn: a|_Jasoo s |esor <[ ] 53
msse;ldd. 54  Add lines 47 through 53. Theseare yourtotalcredits . . . . . . . . ..« v s v v v v o .| 54
- 55  Sublract line 54 from line 46. If line 54 Is more than fine 46, enter-0- . . . .. .. ... b | 55 738
Other 56 Self-employmentiax. Attach ScheduleSE . .. ........ R A B Bl A B 56 2,640
v 57 Unreporled social security and Medicare tax fomForm: ~~~ a [ | 4137 b[ Jeete . ...[ 57
58  Additional tax on IRAs, other qualified relirement plans, etc. Attach Form 5328 if required .| 58
59a Household employment taxes from ScheduleH . . . . .. G i SNETG R e e B 59a
b First-ime homebuyer credit repayment. Attach Form 5405 if required cae o waen wvees |59
60 Taxesfrom: a FomB3539 b D Form 8960 c[:] nsiructions; enler cod 60
61 Add lines 55 through 60. This is yourtotaltax . . . . . QU TS S b wie s 1061 3,378
Paymants 62 Federal income tax withheld from Forms W-2 and 1099 SR I -
| 63 2013 estimaled tax payments and amount applied from 2012 retum , . . | 63
o ae®  "oda  Eamed Income credit(EIC) .. . .. .. ........ .. 64a
child, attach b  Nontaxable combat pay eleclion . . . I 54b|
| ScheduloEIC. | g5  Additional child tax credit. Attach Schedule 8812 a4 08
66  American opportunity credit from Form 8863, line 8 T i 66
67 Bisarved v s v eceien B S arEis moaces w8 . 67
68  Amountpaid with request for extensiontofle . . . . . ...| 68
69  Excess sodal security and tier 1 RRTA tax withheld ‘n o 69
70  Credit for federal tax on fuels. Atlach Form 4136 . o # 70
71 Credits from Form: a D 2429 hD Reserved ¢ D 8885 d D 71
72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . . . . . P |72 0
Refund 73 Ifline 72 is more than line 61, subtract line 81 from line 72. This is the amount you overpaid 73
74a Amount of line 73 you want refunded to you. Il Form 8888 is attached, check here . P l:l 74a
Directdeposit?  » b  Rouling number bc'l'ype:qcm:ﬂng PSavings
Seo ons, P @ Accountrumber AR || | |
75  Amountol line 73 you want applled to your 2014 estimated tax . . .» | 75 |
Amount 76  Amount you owe, Subtract line 72 from line 61. For details on how fo pay, see instructions P | 76 3,408
You Owe 77  Estimated tax penally (see instrucions) . . . .. ......| 77| 30
Third Party Do you want lo allow another person to discuss this retumn with the IRS (see instructions)? I_I Yes. Complete below. |:| No
Designee  Desonees Phona Parsonal idantification
name P no. P number (PIN) EEETT T
Sign Under p of perjury, 1 d that | have examined this retum and panying tes and and 1o tha best of my knowledge and bolie!
Here Ihey are Itue. correct, and p b of prepatar (olher thon taxpayer) is based on all ink of which preparer has any knowl Ime
. Your signalure Date Your occupation Daviime chona number
fn“s{'.l,’;i;’.if s“’ Self Employeed
s;‘arpr mﬂ: for I Spouse's signature. If a joint return, both must sign. Date SR At mT:y Tnuijm pl.-u (T inslt )
Proparor's signaturo Data chock | X if | PTIV
Paid sott-employed | P01074516
PrintTypa preparer’s namo
5';?3’:; e - ACCT and TAX SERVICES |remsem ¥ ] 22-8868601
Firm's addross 2 P 0 BOX 4 2 7
Lynchburg, VA 24505 Fhone no .
EEA Form 1040 (2013)
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SCHEDULE C Profit or Loss From Business | S o 1SR
(Form 1040) (Sole Proprietorship) 2013
Ooparimontaf the Transury b Forinformation on Schedule C and its Instructions, go to www.irs.govischedulec. e

Intemal Revenue Service {93) »_Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 5 No 08
Name of proorietor | Seciat sacurity number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from Instructions
SERVICE ) b 515000

¢ Rusinass name. Il no separale business name. leave blank. D Employer ID number (EIN), (see insir )

E  Business address (including suite orroomno,) b
City, town or post office, state, and ZIP code

F  Accounting method: (1) XlCash  (2)|_] Accrual (3)]_| Other (specify) b
G Did you "materially participate” in the operation of this business during 20137 If "No,” see instructions for limit on losses % 5 Yes L]No
H  If you started or acquired this business during 2013, check here G AT PR SN AT R >
I Did you make any payments in 2013 that would require you to file Form(s) 10397 (see instructions) SIS R 2R | | Yes No
J  If"Yes," did you or will you file required Forms 10997 i i RS SN s e SR RSl e B Yes No
|Partl | Income :
1 Gross receip!s or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked . v v o v v v a s » 0] 1 90,740
2 Retumsandallowances . .......... R R SRR e B A e e AT 2 0
3 Subtractline 2fomline1 . ... .... l a N RE & R R R A e e S 3 90,740
4 Costofgoods sold (fromlined2) ... ... L IO . T B o e e SR ST e o I 30,091
5 Gross profit. Subtract line 4 fromline3 . ... ...... T Ry S L o Erets s 5 60,649
6 Other income, including federal and slate gasoline or fue! tax credit or refund (see instructions) il B
7 GrossIncome. AddHNeSSandB . . v v v v s e v v v v ek e e e e e e s e ee e e ks - 60,649
[Partll| Expenses Enter expenses for business use of your home only on line 30.
8 Advertising . .. ....... 8 2,310 |18 Office expense (see instructions) 18 2,906
9 Carand truck expenses (see 19 Pension and profit-sharing plans 19
instructions) . .. . ... .. 9 13,697 |20 Rentorlease (see instruclions);
10 Commissionsandfees ... .| 10 a Vehic hinery. and equip .| 20a 1,429
11 Conlract labor {see instructions) | 11 b Other business propey . . . .| 20b
12 Deplelion . .......... 12 21 Repairs and mainienance . . . .| 21 952
13 Deprecialion and section 179 22 Supplies (notinduded in Part lll) 22
ﬁggﬁ;‘" aﬂc“'&?{(g& 23 Taxesandlicenses ... .. .. 23 592
instructions) sal 48 2,239 |24 Travel, meals, and enterlainment:
14  Employee benefil programs A-Tra | Sedg s AR N e 24a 3,286
(other than on line 19) PR W L b Deduclible meals and
15 Insurance (other than health) .| 15 1,708 entertainment (see instructions) 24b 1,643
16  Interest: 25 Uilties < b e 5 ek 25
a Morlgage (paid to banks, etc.) .| 16a 26 Wages (less employment credils) 26
e L T 16b 27 a Otherexpenses (romline48) . | 27a 8,252
17__Legal and professional services 17 1,260 b Reserved for futureuse . . .| 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . . . . .. e 40,274
29 Tenlative profit or (I0ss). SUblraCtline 2B fOMBAB T . & v v v v v v v o e e e e e e e 29 20,375

30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829
unless using the simplified methed (see instructions).
Simplified method filers only: enter the lotal square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Melhod Worksheet in the instructions to figure the amounttoenteronfine 30 . . . . . . .. .. ... .. 30 1,691
31  Net profit or (loss), Subtract line 30 from line 29.
e [fa profit, enter an both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. }

(i you checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3, 31 18,684

® |faloss, you must go to line 32.

32 Ifyou have aloss, check the box that describes your investment in this aclivity (see instructions).
® |fyou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a All investment is at risk.
on Schedule SE, line 2. {if you checked the box on line 1, see the line 31 instruclions). Estates and 32b Some investment is not
trusls, enter on Form 1044, line 3. al risk.
@ | you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate Instructions. Schedule C (Form 1040) 2013

EEA
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Schedule C (Form 1040)2013  SERVICE 515000 Page 2

Nama(s} SSN

|Part | Costof Goods Sold (see instruciions)
33

Method(s) used to

value closinginventory: a @Cost b DLmafcostcrnMal c Domer(attamexplanaﬁon)
34 Was there any change in delermining quanlities, costs, or valualions between opening and closing inventory? ,

IF*¥es atachexplanglion . ..o o 0w omimn v omin o nie uie 8 re N e 9 R fpos s voa DYes No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation v wotith
36 Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . . v i v v v v e v a s 2%
37  Costoflabor. Do notindude any amounts paidtoyourself . . . ... .. § 5 iR B EEEE e 37 695
38 Materialsandsupplies . . . . . ... . ... % T i VR WS BT W sl e e 38
3 Othercosls . . ........ i e Sk W & YRR RS D et e 39 29,396
40  Addlines35through38 . ... ....... e E NI W ST w AVRUE T EUETEUN WOEUES B SieiE 40 30,091
41 Inventory atendofyear . . ... ... 41
42 Costof goods sold. Subtract line 41 from line 40. Enter the result here andonlined . . . .. ... 42 30,091

| Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562.
43 When did you place your vehicle in service for business purposes? (month, day, year) »
44 Of the total number of miles you drove your vehicle during 2013, enler the number of miles you used your vehicle {or:
a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? i R R R e B 1 [ ves [Ine
46 Do you {or your spouse) have another vehicle available for personaluse? ... .. .. $t stemiad b e A DYas DNO
47a Do you have evidence 10 SUPPOM yOUF BdUCIION? &+ & « v o v v v v e e b e e e e e [] Yes [ ne
b "Yes istheevidenco wien? . . . . v . i i i i i e e e e e iie e [1yes [Ino
| Part V| Other Expenses. Listbelow business expenses not included on lines 8-26 or line 30.
Conferences 325
Cable and internet 1,840
Bank fees 950
Printing 2,990
Telephone 1,547
Misc 600
48  Total other expenses. Enter here and onlin@ 278 . . . . . v v v v v v vt v e e e s | 48 8,252
EEA Schedule C (Form 1040) 2013
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SCHEDULE SE Self-Employment Tax OMB No. 15450074
(Form 1040) 2013
D i Ty | ion about Schedule SE and ts separate Instructions Is at www irs govischedulase. e i

internal Rgvenue Sarvics _ (99) p_Attach to Form 1040 or Form 1040NR. Sequenco No. 17
Namea nf narenn with ~atf ~wewi-rwqmant income (as shown on Form 1040) Social security number of person

with self-employmentincome b

Before you begin: To determine if you must file Schedule SE, see ihe instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

———_—I Did you recelve woges or tps In 20137

: No | Yes
Arg you B mini ber of a religious order, or Christi
Science practitioner who raceived IRS approval not to be taxed Yes . Was the tolal of your wages and lips subject 1o sockal secutily Yes
onnmlfmm!hmmum but you owe sgif-employment L or ratiroad refirament (tier 1) tax plus your nel eamings from w
tax on other eamings? soll-employment more than $113,7007
l No
) No
Are you using one of the optional methods 1o figure your net Yes
instructions)? Ll
SMmings {sse: nsiructions) Did you receive lips subject to social security o Modicare tax Yes
thal you did nat report 10 your employer? f
l No *No
Did you ive church employee i {so0 Instructions) Yes . , No | 0id you report any wages on Form 8919, Uncallacted Social Yes,
roported on Form W-2 of $108.28 or more? < Security and Medicare Tax on Wagas? %
¥ No L 4
‘You may use Short Schedule SE below b You must use Long Schedule SE on page 2

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

1065),box 14, 0008 A . « < i ¢ 0 s v e sii e . Gkl e AN PR R Y e R B 1a
b If you received social security retirement or disability benefits, enter the amount of Conservalion Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z R N I

2 Net profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Minislers and members of religious orders, see instructions for types of income to report on

this line. See instructions for otherincome toreport . . . . . . vkt S ot e B P O O b L2 | | 18,684
3 Combinelines 18, 10,8002 . ., » «.o sk e b AN as o ilieiias, U 5 eanyb i Sardhr et I RS Fo153 18,684

Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe sell-employment lax; do

not file this schedule unless you have an amountonline1db . .. . ... ... 2 0v v vvoan... P | 4 L7255

Note. If ine 4 is less than $400 due to Conservalion Reserve Program paymenis on line 1b,

see instructions.

5 Self-employment tax. Il the amount on line 4 is:
e $113,700 or less, mulliply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54
e More than $113,700, multiply line 4 by 2.9% (.029). Then, add $14,098.80 fo the result,
Enter the total here and on Form 1040, line 56, or Form 1040NR, line54 . , . . . . . F SEE B sk wils 2,640
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (.50). Enter the result here and on Form

1040, line 27, or Form 1040NR, Ilne 27 . . . ... .. .. sy Sy ]l B 1,320
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2013

EEA
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Expenses for Business Use of Your Home OMB No. 1545-0074
Form 8829 P File only with Schedule C (Form 1040). Use a separate Form 8629 for each 2013
O — home you used for business during the year. Al ot
Internal Rovonue Servics_ (99)) B _Information about Form 8829 and Its separate Instructions Is at www.irs.goviformb829, Sequence No. 176
MName(s) of proprielor(s) Your soclal security number

|Part] | Part oleour I-.l;me Used for Business

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of

inventory or product samples (see instructions) . . . ... ... #q E pna Baia T S5 B st [ SNl I | 260
2 Tolalareaofhome ... ..... .. 000 vveuau. SRR e B OEET e i P95 EE T A A elow & 2 808
3 Divide line 1 by line 2. Enter the resull as a percentage S F TR AR EEE S v et e 3 32.18%
For daycare facllities not used exclusively for business, go to line 4. All others go to line 7.
4 Multiply days used for daycare during year by hours used per day S RN B e 4 br
5 Tolal hours avalable for use during the year (365 days x 24 hours) (soe Instructions) PO Wi MRS 1 o hr.
6 Divide line 4 by line 5. Enter the result as adecimalamount . . . . ... ..... 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount fromline3 . . . . . i 6 VG B G P | 7 32.18%
[(Partil | Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your
home and shown on Schedule D or Form 4797, minus any loss from the trade or business not derived
from the business use of your home and shown on Schedule D or Form 4797. Seeinstrucions . . . . . . PR i 20,375
ggg‘ ;?:Iinrugct'im fgo.a‘]cnlumns {a} and (b) before (84 Dict Eenies (8 el eaaiings
9 Casually losses (see instructions) . . . . . 05 8w 9
10 Deductible morigage interest (see instructions) . . . . . .| 10 2,240
11 Real estate taxes (seeinstructions) . . . .. .., . ... 11 726
12 Addlines9,10,and 11 . .. . ... .. ... ... i I 2,966
13 Mulliply line 12, column (B)by fne 7 . . v v v v v v v vy s | 13 954
14 Addline 12, column (a}andline13 .. ... .. ... .. 14 954
15 Subtract line 14 from line 8. If zero or less, enter -0- . @ b 15 16,421
16 Excess mortgage interest (seeinstructions) . . ... .. .16
I WEURANCB. s v se v sEveis & shave a Ratdia B g 17
18 Bent oo o v v i e W & A B W s ow o) 18
19 Repairs and maintenance ST W e Sekie ¥ et 1D
20 DHIBEE -« < w0 v vomer & s am & aomod o imals o ate 20 2,290
21 Otherexpenses (seeinstructions) . . .. ... ... ... 21
22 Addlines16through21 . .. v o v v v v ww s I 2,290
23 Multiplyline 22, column (B) by liNe 7 .« v v o v v i i e e e Y e Pl 23 737
24 Camyover of operating expenses from 2012 Form 8829, line 42 e w sws d e 24
25 Addline 22, column (a),line23,andine@24 . . . . . . it e e e % ViECH N W 0 e ] e 731
26 Allowable operaling expenses. Enler the smaller of ine 150rline25 . . . . v v v v v v v v v e e e e e e v s 26 737
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 o el @ mee & e s 7", | 18,684
28 Excess casually losses (see instructions) . . . .. . . P
29 Depreciation of your home fomlined4ibelow . ... ....... T — .. |
30 Camyover of excess casualty losses & depreciation from 2012 Form 8829, line 43 30
31 Addlines28through30 . ... ... .. .. ... § VRN Reiact & ieed Bt 2L o ieiie R, K e ol 3
32 Allowable excess casually losses and depreciation. Enter the smaller of line 27 orline It 5 Roelviels shwies® B o« 32
33 Addlines 14,26, 8032 ot v gl R S © SN EE saes & i e 0 Bihew & sl 1w e vl 1,691
34 Casually loss portion, if any, from lines 14 and 32. Carry amount to Form 4634 (see mstructmns} ......... 34
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here
and on Schedule C, line 30. If your home was used for more than one business, seeinstructions . . . . . . b | 35 1,651
[Partl | Depreciation of Your Home
36 Enter the smaller of your home's adjusied basis or ils fair market value (seeinstructions) . . ... ...... .1 36
37 Valeoflandincludedonline36 . . ........... SreTe @ GG SRl FEEE PERE § EEE @ 5l 37
38 Basis of building. Subtract line 37 from line 36 Gl W SRR R P RS R A S e @ B o
39 Business basis of building, Mulliply line 38 by line7 . . . .. S N SN B SIS e R R T ATEEE - |3 |
40 Depreciation percentage (see instructions) v e W EE R SRR B e e ¢ B A W SR ke 40 %
41 Depreciation allowable (see instructions). Multiply line 39 by line 40. Enter here and on fine 29 above w0 41
[Part IV i Carryover of Unallowed Expenses to 2014
42 Operaling expenses. Sublract line 26 from line 25. If less than zero, enter -0- W R SRR B TR w42
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter -0- T 43
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8829 (2013)
EEA
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fom 4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) 2013
Deportment of the Treasury Attachment
internal Rovenua Service  (99) > _See separate Instructions. b Attach to your tax return. Sequence No. 179
Namae(s) shown on returm Busingss or activity lo which (s form relates Identitying number

e SCHEDULE C - 1

| Part | | Election To E Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 MAxmumamoUnt (Seainsietions). . u v i @ Eare e S APl G B R G0 e v sld S R B 1
2  Tolal cost of section 179 property placed in service (see insiructions) G RRSERGE SRS B BNE i 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) WA sdimiiss 3
4 Reduction in limitation. Subtract iine 3 from line 2. If zero or less, enter -0- maat STl whnna 4
5  Dollar limitation for tax year. Subltract fine 4 from line 1. If zero or less, enter -0-, If maried filing
separaely, seeinstructions . . . v v v v e e v i e v e e W R el TS ) et e 5
6 {a) Description of proparty {b) Cost (business use only) {c) Elncied cost
7  Listed property. Enter the amount from line 29 . . . . ... ........ g
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 . . . .. ... ... 8
9 Tenlative deduction. Enter the smallerofline5orline8 . . . . . . v v v i v o v v v it v nt v s o 9
10 Carmyover of disallowed deduction from line 13 0f your 2012 FOmM 4562 & v v v v v e v v e e v v e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions) { 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 I S S 12
13 Camyover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » I 13 ]
Note: Do not use Pari Il or Part il below for listed property. Instead. use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . . . . ... ... ... o B ) B B SR SRR 14 1,590
15  Property subject to section 16B(N(1) €IBCHON . + 4 + v v v v v v e et e e e e 15
16__ Other depreciation (including ACRS) . . . . . . . .o .o v v nn .. wies e snive siadilaidsies NAG
[Partlli| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS dedugtions for assels placed in service in lax years beginning before 2013 R
18 I you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, Check here . . v v v v v v e e e [
Section B - Assets Placed In Service During 2013 Tax Year Using the Genaral Dapraclatlon System
_ | (&) Month and year | (c) Basis for depreciation L Mooy RT .
{a) Ciassification of property pis;w:iri;n @xﬁ:ﬁmﬂlﬂgxﬂ paiod (o) Convention | (N Method {g) Depreciation deduction
19a  3-year property
b__S5-year property
¢ 7-yearpropety  Statement §1 228
d_10-year property
e 15-year property
f__20-year properly
__g _25-year property 25 yrs. SiL
h Residential rental 27.5 yrs, M SiL
propeny 27.5 yrs, MM SiL
I Nonresidential real 39 yrs, MM SiL
property MM SiL
Section C - Assets Placed In Service During 2013 Tax Year Using the Alternative Depreclation System
20a Class life S
b 12-year 12 yrs. SiL
¢_40-year 40 yrs. MM S
[Part V| Summary (See instructions.)
21 Lisled property. Enteramount fromlin@28 . . . v v v v i i i e i e e e e e e e e e e e 21 421
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporalions - see instructions 22 2,239
23  For assels shown above and placed in service during the current year, enler the
portion of the basis attributable to section 263Acosts . . . . . . . . v . . . . 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2013)

EEA

15



Form 4562 (2013 ' Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger aulomobiles.)

242 _Do you havo evidence to support the businassi uso claimed? X ves LINo |24b if"Yes." is the evidence written? (] Yes LI No
{c} (o) U]
e dongseriie Dato pl:’!aod e Gomtoe gk b o) Roui?ery oo Dusrcaion | @essauacton 179
vehiclos fiest) in service porcontage usa only) pericd Ci i cosl
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) S o zigis] 25 351
26 Property used more than 50% in a qualified business use:
HP Laptop 12272013100, 0% 701 350 S P00 DB-HY 70
98 _BMW 740 01012007 74.5%
[ %
27 Property used 50% or less In a qualified business use:
L1 %ol S/L-
1 1 Yol SiL-
1 %l SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 A TN 421
29 Add amounts in column (i), line 26. Enter here and oniN@ 7,808 1+ . v o v v o ot e e ke e e e | 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "mare than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

(=) (b} (e} (2} (e} in
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicla § Vehiclo 6

30 Total business/investment miles driven during

the year (do not include commuting miles) . | 24,243
31 Tolal commuting miles driven during the year
32 Total other personal (noncommuting)

laSAIVEN & oo weaiaie w e e 5 8,302
33 Total miles driven during the year. Add
lines30through32 . . . . v v v b v v . 32,545
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-dutyhours?. . . . . ... ... X
35 Was the vehicie used primarily by a more
than 5% ownerorrelated person? . ... .| X
36 Is another vehicle available for personal use? X

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these queslions to delermine if you meel an exception fo compleling Section B for vehicles used by employees who are not
movre than 5% owners or related persans {see instructions).
37 Do you maintain a writlen policy statement that prohibits all personal use of vehicles, inciuding commuling, by Yes No
youremplovees? . . e s sa e s s Ea d s e e Be s s s s s e % Eeah EEa g
38 Do you maintain a written policy statement that prohibits personal l.lseo!vehldea. exoepl commuting, by your
employees? See the instructions for vehicles used by corporale officers, directors, or 1% ormoreowners . . . . .. ... 3

39 Do you treat all use of vehicles by employees as personal use? 3 5 L ST W Eae R SIEEE e G % FE
40 Do you pravide more than five vehicles to your employees, obtammformalmfmmmemployeesaboutlm
use of the vehicles, and retain the informalion received?

41 Do you meel the requirements concerning qualified automobile demonstration usa? {See instructions.) .. ... .0 ...
Note: If your answer o 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcfes

|Part VI| Amortization

. (b) (© (] o)
3 Iot('naiol’ons!s Date amoriization Amortizable amounl Coda section N:;Ir:;a:u i Amortization for this year
¥ begins perceniage

42 Amorlization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 tax year L e Sty Eoviies Betain s Hadke cea| 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport . . . . . . . . o v v v o v v v o 44
EEA Form 4562 (2013)
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